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Kent County Council 
Children’s Social Work Services 

Children Act 1989 - Private Fostering

ANNUAL REVIEW OF PRIVATE FOSTERING ARRANGEMENT 

	Child’s first name
	     

	
	

	Family name
	     

	
	

	Date placement commenced
	     

	
	

	Date of review
	     

	
	

	Venue
	     

	
	

	Date agreed as suitable 
	     

	
	

	Date of last annual review 
	     


Members of Household 

	First Name
	Family Name
	Relationship to Carer/Child

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Review participants

	First Name
	Family Name
	Relationship to Carer/Child

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Are there any changes to the household?
   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(If yes, please provide details)

	     


	Are new safeguard checks required? (new DBS checks should be completed at the beginning of each placement, for longer term placements, DBS checks should be renewed every three years) 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Are all members of the household suitable to reside in a household where there is a privately fostered child?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Is the intended duration of the arrangement understood and agreed by both parent(s) and carer(s)

(There should be a written agreement in place to ensure responsibilities are clear) 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Have the visiting requirements been adhered to?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


(If statutory visiting requirements have not been met, please provide details as to why not)

	     


Does the accommodation remain suitable?
  

(Comment on the sleeping arrangements for the child and the general condition of the property. Has a safety checklist been carried out and have any actions recommended from this been completed?)

	     


How are decisions about the child/young person’s care being taken?

(Comment on who exercises parental responsibility, level of communication between parent(s) and carer(s) etc)

	     


Are the child’s needs being met in the placement?
(Comment on whether the child’s education, health care and emotional needs are being met by the placement, and if not, what arrangements have been made to address these)

	     


Have arrangements for contact been made, and if so, are they being adhered to?
(Comment on contact between the child and his/her parent(s) and extended family)

	     


Please note any issues about the arrangement which are a cause for concern
  
(Include details about any allegations or complaints that have been made, and any unresolved issues)
	     


What is the child/young person’s view about the Private Fostering arrangement? 
	     


What is the carers view about the Private Fostering arrangement?
  

(Record any difficulties identified, or whether any additional support is required.  Does the carer have any additional training needs?)

	     


What is the parents view about the Private Fostering arrangement?

(Record any difficulties identified, or whether any additional support is required)

	     


Review Outcome and Recommendations

	Does the Private Fostering arrangement continue to be suitable?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If the arrangement is not suitable, please detail reasons
  

(Also outline what action is to be taken to address this i.e. end of placement, additional support, restrictions etc)

	     


Actions required (Include timescales for actions to be completed)

	1.
	     
	Action by  
	     

	
	
	
	

	2.
	     
	Action by 
	     

	
	
	
	

	3.
	     
	Action by  
	     

	
	
	
	

	4.
	     
	Action by
	     


	Date of next review
	     

	
	

	Signed (review chair)
	     

	
	

	Print name
	     


	Seen by Supervisor/Manager on
	     

	

	Comments
	     

	
	

	
	

	
	

	
	

	
	

	

	Full name
	     

	
	

	Signature
	     


Comments by:

	Carer

	     


	Carer

	     


	Parent

	     


	Parent

	     


	Social Worker 
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